_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —-63-020520

STATE FILE NUMBER
DO KOT WRITE mﬂmﬂ%_)nmuy Registration District'No. _QZQQLlagimu’s No. i—éa__
ON; THIS STUB . X

1. PLACE OF DEATH . 2. USUAL RESIDENCE (whera deceased: lived. If institution: Residence before
s COUNTY JASPER: : s STATE Kangag b.-county Choerokee  sdmislon)
b. C(IJTY:‘ (If cuniide corporate lImits,. give TOWNSHIP only)} i Length of stay in 1b €. %? B . Inside Limits
TOWN 1in ! 5 da¥a TOWN Galena Ya 1 No (X
c. FULL NAME (;F {If NOT in hospital, give locatian) - {nside Limits d. STREET {f cutside, give locstion) Reside on Ferm

1

ADDRE
2¢, fo INSTITUTION 8t John's Hosp Yes - No [J s% Mile n Galena Yes (K No D
3 3. NAME OF DECEASED - Finst . Middie Lai? 4 DATE Month. Day Year

{Type or print) OF .
GEQORGE HEBER OLIVER pea  May 13 1963
5. SEX 6. 'COLOR OR RACE 7. Married [] Never Maried [ |6. DATE OF BIRTH | - AGE ({last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
- . . = o K . Month D. H Min.
Male White Widowed B Oered O ) 1-17-T4.| B89 ] T ] e ]
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or:country) | 12. CITIZEN OF WHAT COUNTRY
«during most of working life, aven-if retired)

Retired Farmsr rarming Cheyemme, Wyoml U.5.A

13a. FATHER’ 5 NAME 13b. MOTHER'S MAIDEN NAME ) l_fa,'_NAME Of_ USBAND OR WIFE
Thomas Ollver Iucy Ekhard =

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address

(Yes, noI‘,-lnorunknown)I(Ifmgive war or dates of MPB JOhI’] Chaseh Rt 2 Galena, Kan-

18, CAUSE OF DEAYH (Enter only one cause per TinE Yor 07, v K]+ lNTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ' :| ONSET AND DEATH

. IMMEDIATE CAUSE (») g ?ﬁd =

Conditions, if sml,] DUE TO (b} ?PZJLO "M“‘#/ “MA% ’&-‘-M 20 Ytr ~

which gave riss to . [
DUE TO (¢} ‘ 20 %

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT .

above cause (a),
atating the
lying cause |ast,

diseass condi

PART Il QTHER S!GNIF!EANT CONDITIONS CONTRIBUTING DEATH hu! related to ﬂ’ll terminal’ PART Jll. If deceased was female was

given in PART | (a there s pregnancy in last 90 days,
Aobable W .- loves | One | O unknown
*| 20b. DESCRIBE HOW 1

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE URY OCCURRED (Emer nature of injury in PART | or PART Il of item la)
PERFORMED? (m} (m] n] L. -
R YES [} !.‘!.OK ~ o - ) -

20c. TIME.OF  Houl  Month, Day, Year
INJURY" a.m,

\»., - pm. w . .

v 20d. INJURY OCCURRED ~ 203 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O

E = e
21, 1 amnded the deceased from - "/ gL S M#MMM last 58w pin, 8live Z

»r Denfh occurrad at. / =L A m on the date stated sbove, and to the best of my knowledge, fram the ‘causes stated.
!‘
TR ] i 7 ) (Degree or titls) F2b. ADDRE ‘ i Z2c. DATE SIGED

~

s B8 T Koy bee ; 210 13 Aacy £3

23s. BURIAL, CREMATION, 231:. DATE "23c. NANE OF CEMETERY OR CREMATORY Y 23d. LOCATION: (City, town, or county} [State}
o ‘

EOPLaT™ |May E4, 63 | Messer Cemetery Nort aJ‘.ena

24. FUNERAL DIRECTOR ADDRESS % 25:- DATE RECD. BY LOCAL REG.

KITCH-HURLEY MORTUARY Galena, Hs. S-/7-/763

{Li g Embalmar's St on Reverse Side)

r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

v

'&M'Emcm.f CERTIFICATION

g

|

USE BLACK INK
OR
TYPEWRITER RIBBON

|
1

SHOULD READ
| 4
Xy

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSER EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

p —
Licensed Embalmer No. \5—/ 7.5

-

) Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN . {Failure to comply
with the above constitutes grounds for revocation of license), '
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.  *

If this body is not embalmed, fact should be sc stated above. ! '

-




